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A Series of Firsts for One, A Series of Protection for All 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- In a span of approximately three weeks, 
Logistics Specialist 2nd Class Caitlyn Alexander is experiencing several life-saving and life-giving firsts. 


Alexander, assigned to Trident Refit Facility Bangor, was administered her initial dose of the Pfizer-BioNTech 
COVID-19 vaccine by Navy Medicine Readiness and Training (NMRTC) Bremerton staff, August 31, 2021. 


In the middle of September, she is expecting daughter Lauren, her first child, to be born. 


“TI came here today to get the vaccine for her and to protect myself against this Delta variant of the virus,” said 
Alexander, echoing the same concern and awareness of many on the rise of the highly transmissible Delta variant 
of the coronavirus. 


According to the Department of Defense, in conjunction 
with the U.S. Centers for Disease and Prevention (CDC), 
the transmission speed of the new, highly contagious 
variant has significantly increased the risk to Department 
of Defense personnel — and family — as well as opera- 
tional readiness. 


Alexander’s decision to get vaccinated parallels the De- 
partment of the Navy COVID-19 vaccination require- 
ment(s), based on Secretary of Defense Lloyd Austin’s 
directive that the vaccine is necessary to protect the ac- 
tive duty force and defend the American people. 


“All my family, including my sister also in the Navy, 


=P YW have gotten their vaccinations. I’m the last one,” said 
_) Alexander, a Iola, Texas native who has also served at 
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Logistics Specialist 2nd Class Caitlyn Alexander is 
checked on after being administered her first dose of 
Pfizer-BioNTech COVID-19 vaccine by Capt. Jeff Fein- 
berg, NMRTC Bremerton executive officer and Navy 
Medical Corps officer, August 31, 2021. Alexander’s 
decision to get vaccinated parallels the Department of 
the Navy COVID-19 vaccination requirement(s), based 
on Secretary of Defense Lloyd Austin’s directive that the 
vaccine is necessary to protect the active duty force and 
defend the American people. For all other active duty 
personnel like Alexander stationed in the nation’s third 
largest fleet concentration area of Puget Sound, the 
COVID-19 vaccine is being made readily available for 
all those unvaccinated active duty personnel (official 
Navy photo by Douglas H Stutz, NHB/NMRTC Bremer- 
ton public affairs officer). 








\ commands in Virginia and Japan. 


€ & The U.S. Food and Drug Administration issued formal 
j licensure of the Pfizer-BioNtech COVID-19 vaccine, 
_ August 23, 2021, based on exacting studies, efficacy and 


safety data collected over the past year. 


* Cmdr. Jared Taylor, Navy Medicine Readiness and 


Training Unit Bangor officer in charge Bremerton af- 
firms that for all other active duty personnel like Alex- 
ander stationed in the nation’s third largest fleet concen- 
tration area, the COVID-19 vaccine is being made read- 
ily available to be administered to all those unvaccinat- 
ed active duty personnel. 


“We are actively working with every command to direct 
their Sailors to the vaccine support services we’re offer- 
ing. We are currently only scheduling units. No walk-in 
appointments,” explained Taylor. 


In an electronic mail message sent out to all hands, 
Capt. Patrick Fitzpatrick, NURTC Bremerton com- 
manding officer, noted that unvaccinated active duty 


personnel can 
choose from 
such options as 
receiving the 
vaccine via the 
command’s Shot 
Exercise or they 
can get the vac- 
cine out in town 
and bring the 
documentation 
back to their 
chain of com- 
mand. 


“The Pfizer vac- 
cine is the only 
FDA approved 
vaccine, and the 
one you are 
mandated to 
receive. Howev- 
er, you can elect 
to get vaccinated 
with either the 
Moderna or the Johnson & Johnson vaccine. Even those who have had a prior COVID infection are required to be 
vaccinated,” shared Fitzpatrick. 





Alexander hopes to have her family arrive when her daughter is born. 
“They’re a great support system. Being vaccinated, they can travel here,” Alexander said. 


Defense Health Agency military treatment facilities like NMURTC Bremerton have long advocated CDC guidelines 
that those pregnant are more likely to get severely ill with COVID compared with those non-pregnant and are also 
at increased risk of preterm birth. Severe illness includes such needs as requiring hospitalization, intensive care 
admission, need for a ventilator or special equipment to breathe, even so sick that it results in death. Additionally, 
pregnant people with COVID-19 are at increased risk of preterm birth and might be at increased risk of other ad- 
verse pregnancy outcomes, compared with pregnant women without COVID-19. 


The CDC acknowledges that the evidence about the safety and effectiveness of COVID-19 vaccination during 
pregnancy, although limited, has been growing. The data suggests that the benefits of receiving a COVID-19 vac- 
cine outweigh any known or potential risks of vaccination during pregnancy. 


The CDC also recommends that all eligible persons get the COVID-19 vaccination(s) as soon as possible. As of 
August 29, 2021, approximately 370 million doses have been given in the U.S., with approximately 174 million 
fully vaccinated. Statistical evidence released last week by the CDC also shows that unvaccinated people were 
nearly five times more likely to be infected with COVID than vaccinated people, and unvaccinated people were 29 
times more likely to be hospitalized due to COVID-19 than those who are fully vaccinated. 


“Our best chance of force protection and mission effectiveness 1s in vaccinating as many people as possible. I 
strongly encourage those who are still hesitant to get vac- 
cinated, [and] to seek out internal and external experts and 


Naval Hospital discuss your concerns. I encourage all those unvaccinated 
Bremerton Caduceus is an official to immediately take action to get this done as soon as pos- 
Navy internal publication sible,” stressed Fitzpatrick. 


Capt. Patrick Fitzpatrick, NC, Commanding Officer The Department of the Navy Mandatory Vaccine Policy, 
C sith Iechier Rete MC (FS) aaeaenriawie Cvssieei released August 31, 2021, indicates that unvaccinated 


CMDCM (AW/SW), Robert Stockton, Command Master personnel must complete the series during a no-later-than 
Chief period of 90 days. 


I Am Navy Medicine — Lt. Daniel St. Clair, Clinical Psychologist 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- It was through an internship that Navy Med- 
icine Readiness and Training Command (NMRTC) Bremerton’s junior officer of the quarter began his Navy ca- 
reer. | 


Lt. Daniel St. Clair, from San Jose, Calif., had decided 
that his top choice for internship and residency in clin- 
ical psychology was at Naval Medical Center San Die- 
go, which he completed in 2018. 


Being part of Navy Medicine also seemed to offer the 
most interesting prospects in his chosen field. 


“The diversity of career opportunities within the Navy, 
[and a] chance to expose my family to a variety of 
cultures and experiences they would not necessarily 
receive otherwise,” said St. Clair, who graduated from 
Valley Christian High School in 2000, followed by Cal 
Poly State University, San Luis Obispo in 2006, with 
his Bachelor of Arts in Philosophy, and Master of Arts 
in Spiritual formation and Soul Care in 2011, M.A. in 
Psychology in 2015 and Psy.D (doctor of psychology) 
in Psychology in 2018 from Biola University. 


Four years — and counting — later, St. Clair 1s Mental 
Health division officer, Substance Abuse Rehabilita- 


ion P ARP) di linical holo- 
a a ea eee ane cca Dyno A calming presence...Lt. Daniel St. Clair, Mental Health 


division officer, Substance Abuse Rehabilitation Program 
(SARP) director, and clinical psychologist, was recently 
selected as NMRTC Bremerton junior officer of the quar- 
ter. St. Clair was recognized for his helping to lead the 
command’s Mental Health and SARP efforts on convert- 
ing their care delivery model from 100 percent face-to- 
face to 93 percent virtual care through both telephonic 
and video-assisted modalities. The clinic was the first to 
author and execute a standard operating procedure that 
ensured the safe delivery of virtual care. Their lessons 
learned laid the groundwork for delivering video-assisted 
care across numerous ambulatory care clinics and 


St. Clair and NMRTC Bremerton’s Mental Health de. “/7oughout the Military Health System Puget Sound Mar- 

partment provide a wide array of behavioral health - G ne Sint oe ar fl cal 4 : aes i op e onb nih 

services, which includes around-the-clock individual hon ilenoan Pena i Ve pals 

Itation. Al ith his | hi ; 

and group consultation. Alongside with his leadership Pie Rae Tec er len Ty WUD enon meniine 

NHB/NMRTC Bremerton Webpage: pacted by a COVID-19 outbreak. He provided acute care, 
; routine care, inpatient care and crisis response mental 

health services in support for four commands, nine 


NHB/NMRTC Bremerton Official Facebook site: °4“4drons, and over 5,500 service members (Official 
https://www.facebook.com/navalhospitalbremerton N@vy photo by Douglas H Stutz, NHB/NMRTC Bremerton 


public affairs officer). 





“TI have always been interested in people. Interested in 
why they think or act in various ways. This was true in 
my own life. I wanted to better understand and makes 
sense of my own experience. I worked in social ser- 
vices for many years, wanted to have more tools to 
help those that were struggling. Felt I didn’t or could 
help in ways they needed. Sought psychology as a pro- 
fession to better understand the human condition and 
provide effective ways to help people heal and thrive in 
life,” St. Clair said. 


https://bremerton.tricare.mil/ 


NHB on Defense Video Info Distro Service: 


https://www.dvidshub.net/tags/news/nmrtc-bremerton role, he also manages a panel of patients, and is responsi- 


ble for sustaining the psychological resiliency and mental 


NHB Command Ombudsman: readiness of military members through the delivery of 
nhb.ombudsman@gmail.com high-quality, evidence-based treatments. 


In response to the global pandemic, St. Clair helped lead 


Mental Health and SARP on converting their care delivery model from 100 percent face-to-face to 93 percent virtu- 
al care through both telephonic and video-assisted modalities. The clinic was the first to author and execute a stand- 
ard operating procedure that ensured the safe delivery of virtual care. Their lessons learned laid the groundwork for 
delivering video-assisted care across numerous ambulatory care clinics and throughout the Military Health System 
Puget Sound Market. 


“We transitioned fairly quickly to virtual platforms that allowed us to maintain services. We had to learn (often by 
trial and error) what worked and what didn’t in reaching patients through the virtual platform. Behavioral health is 
a highly relational service. Not being able to be in person was difficult. Much of what we do and understand 1s 
communicated through nonverbals. It was a learning curve for us as clinicians but also for our patients,” St. Clair 
said. 


As aresult of his initiative and commitment to the well-being of Sailors and Marines, he was recently recognized as 
the command’s junior officer of the quarter. 


“This recognition is very little about me or my achievements. It really 1s a recognition of those that have helped and 
contributed to my growth and development professionally and personally. I stand on the shoulders of giants. It’s 
their work in my life that is being reflected here,” St. Clair said, acknowledging that his role as a licensed clinical 
psychologist and division officer of SARP is crucial to behavioral health and wellness for those in need. 


“As much as we try to overcome it, there 1s still a stigma attached to behavioral health. In my role, I try to normal- 
ize the truth that each of us struggles. Each of us have been hurt. We are all human. We need one another. We heal 
and overcome through relationship with one another. That is where I come in. I try to offer a space where people 
can simply be. With all their struggles. With all their hurt,” explained St. Clair, noting that his role in SARP — 
which cared for approximately 6,700 patients last year - 1s predicated on supporting those in need. 


“T help men and women struggling with substance use better understand themselves, the role substances have held 
in their life, and how it has been/will continue to affect them,” added St. Clair. “I help them find the tools to live a 
life of sobriety. As SARP director my goal is to help them take control of their life, to see the choices they have and 
help them achieve the life they desire.” 


St. Clair was also specifically selected to deploy onboard the USS Theodore Roosevelt (CVN-71) which returned 
from a five-month deployment in May into the Western Pacific, on the heels of a lengthy 2020 deployment impact- 
ed by a COVID-19 outbreak. He provided acute care, routine care, inpatient care and crisis response mental health 
services in support for four commands, nine squadrons, and over 5,500 service members. 


“T was an individual augment aboard for half the deployment. It was an incredible experience being shoulder to 
shoulder with the men and women who put themselves out there day-in and day-out. My part was caring for the 
fleet. I provided psychological services to those who were struggling with behavioral health issues. I provided crisis 
interventions and also psychoeducation for commands. I assisted the ship psychologist with dispositioning. I spent 
a lot of time really attempting to help the Sailors settle into the deployment and engage in the resiliency they al- 
ready had,” related St. Clair. 


When asked to sum up his experience with Navy Medicine in one sentence, St. Clair replied, “Grateful for the op- 
portunities to know our Sailors.” 


Command leadership shout out...Capt. Patrick Fitz- 
patrick, NMURTC Bremerton commanding officer i 
(right), Capt. Jeff Feinberg, NURTC Bremerton exec- *.- 5 
utive officer and NMRTC Bremerton Command Mas- 
ter Chief Rob Stockton share congratulatory greet- 
ings with Hospitalman Aliciafe Sison on being meri- 
toriously advanced to hospital corpsman third class. 
Sison is currently supporting a COVID-19 mission 
working at the Navy’s only enlisted Recruit Training 
Command, Great Lakes, Ill. level of responsibility by 
advancing them in rate (official Navy photo by Doug- 
las H Stutz, NHB/NMRTC Bremerton public affairs 


officer). 





NMRTC Bremerton MAP a global congratulatory event 





By Douglas H Stutz, NHB/NMRITC Bremerton public affairs officer -- A MAP was needed for all the congratulato- 
ry announcements shared across 10 time zones from Navy Medicine Readiness and Training Command (NMRTC) 
Bremerton. 


For Hospital Corpsman 3“ Class Kamal Green, forward deployed as a physical therapy technician to Camp Lem- 
onnier, Djibouti, headquarters of Combined Joint Task Force — Horn of Africa, command leadership got in touch 
with him after 9 p.m. at the east Africa base. 


The unexpected phone call let him know he was being advanced from his current rank of hospital corpsman third 
class to hospital corpsman second class as part of the Navy’s Meritoriously Advancement Program (MAP). After 
Capt. Patrick Fitzpatrick, NURTC Bremerton commanding officer shared the news, there was a momentarily 
pause at the other end of the call. 


“I’m speechless, and if anyone knows me, they know that rarely happens,” said Green. 


“You've always performed well above your pay-grade,” noted NURFTC Bremerton Command Master Chief Rob 
Stockton. “You continue to do amazing work. This advancement is well deserved.” 


From Recruit Training Command, Great Lakes, IIl., to the Armed Service Blood Program at Madigan Army Medi- 
cal Center, Navy Medicine Readiness and Training Unit (NMRTU) Everett and several stops in the main hospital 
of NMRTC Bremerton, other Sailors were caught unawares of the good news. 


“T have no words right now. I really appreciate this,” exclaimed Hospitalman Jazmin Del Angel, assigned to 
NMRTU Everett. 


MAP authorizes commanding officers to advance eligible enlisted Sailors in paygrades E5 and 
below to the next higher paygrade. 


The program allows commanding officers with the opportunity to acknowledge those personnel 
who have demonstrated they are ready for the next level of responsibility by advancing them in 
rate. The program also grants greater authority to individual commands to better structure their 
manning levels, and overall helps the Navy by continuing to develop and reward talented Sail- 
ors. 


HN Aliciafe Sison, currently supporting a COVID-19 mission working at the Navy’s only en- 
listed Recruit Training Command, Great Lakes, was also surprised from a personal phone call 
from command leadership. 


“We know you’re doing an important mission 1n helping keep the Navy’s lifeline open. You’re 
demonstrating readiness in taking your skills to another location to provide support. Advancing 
you to the next highest pay grade is a testament to your hard work. Everyone here wishes to 
congratulate you,” shared Fitzpatrick. 


Sison could only reply with a one word, “Wow,” she said. 


Those advanced to their appointment as a hospital corpsman second class, or third class petty 
officer in the United States Navy makes them heir to the tradition of naval leadership. By ac- 
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cepting the appointment, they are charged with demonstrating those standards of performance, 
moral courage, and dedication to the Navy and the nation which may serve as an enviable ex- 
ample to their fellow Navy men and women. 


HN Ocean Lewis, assigned to Family Medicine department, was also rendered speechless. 


“T’m at a loss for words,” Lewis said, after receiving the congratulatory news from command 
leadership. 


“Family Medicine has some amazing Sailors. HN Lewis has stood above in everything she has 
done in the department,” commented Capt. Jeff Feinberg, NURTC Bremerton executive of- 
ficer. 


As a radiologic technician, Kyra James has been notable in her work as mammography admin- 
istrative coordinator and was a key contributor in the Radiology department achieving 100 per- 
cent in the most recent — and highly stringent - Mammography Quality Standards Act inspec- 
tion. 


Also recently recognized as the command’s Junior Sailor the Quarter, James also somehow 
found the time to actively support several command-wide programs designed to aid and assist 
other enlisted personnel. 


“T thank my co-workers and leadership for their great support. Being able to help others here in 
Radiology and being on the Junior Enlisted Association and part of S.A.S.H.A. (Sailors Against 
Sexual Harassment and Assault) is just something I do,” James said. 


By exhibiting unfailing trust and obedience towards superiors, cooperation and loyalty to their 
peers, and understanding and strength to subordinates, they will contribute greatly to the effec- 
tiveness and good name of the United States Navy. 


“Their desire to excel and to guide others must be boundless; their appearance must be a model 
for others and their performance must be a continual reflection of their sincerity, attention to 
duty and moral responsibility,” Fitzpatrick shared. 


Advancing to hospital corpsman second class are Hospital Corpsmen 3" Class Maria Cuenca, 
Jose Deras, Green, James and Lewis. 


This marked the second time being MAP for Cuenca. 


“She validated the judgement the first time and validated the decision this time again. Being 
MAP’d twice is rare and she’s the real deal. She’s always performed above her current pay 
grade and that type of commitment rubs off,” stated Stockton. 


Making the transition to hospital corpsman third class are Hospitalmen Jazmin Del Angel, Rob- 
erka Joseph, along with Sison. 


“Without question, the Sailors selected for meritorious advancement this cycle have consistent- 
ly demonstrated Character, Competence and Compassion, and I am confident that each will 
continue to lead effectively within our organization and across the fleet,” affirmed Fitzpatrick. 


Iam Navy Medicine — Sailor of the Quarter, MAP appointed - HM2 Kyra James 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- An idea forged and inspired by grandfather- 
ly accomplishments is becoming a legacy on its’ own. 


Along with being named Navy Medicine Readiness and Training Command (NMRTC) Bremerton Junior Sailor of 
the Quarter, Hospital Corpsman 2nd Class Kyra James, from the Navajo Reservation and small town of Querino, 
Arizona, was recently advanced to her current rate by the Navy’s Meritoriously Advancement Program (MAP). 
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The MAP allows commanding officers the opportunity to acknowledge Sailors who have demonstrated they are 
ready for the next level of responsibility by advancing them in rate. 


James was one of a select few chosen for the MAP and being recognized as Sailor of the Quarter further acknowl- 
edges her professionalism as a radiologic technologist. 


“T joined the Navy because I wanted to serve like my grandfathers,” said James, a Sanders Valley High School 
2014 graduate. “Both served in the military. One was in the Army and the other was in the Marines. Nobody in my 
family had joined after them, so I always knew that I wanted to be the first. After talking to a Navy recruiter, I got 


some reassurance from my parents and was put in the Delayed Entry Program for about nine months and started 
boot camp in 2015 


James was drawn to a career in Navy Medicine as a way to help others in need, along with furthering her own per- 
sonal - and professional - growth. 


“T have always been interested in medicine and felt like I could learn a lot, while making a difference,” explained 
James, who has just received her Associates Degree from Columbia College, Missouri. 


Navy Medicine has already taken her on a number of assignments 1n her six years, each providing the opportunity 


to train, develop and advance. 


Her initial duty station was across the Pacific at U.S. Naval Hospital Guam. She then went to Fort Sam Houston, 
Texas, studying for half a year in the Navy’s Radiology C-school, followed by another seven months at Naval 
Medical Center Portsmouth, Virginia. 


“T have also spent time supporting the Ist Battalion Army Officer Candidate School, 196th Regiment in South Da- 
kota,” added James, a duty where she used her corpsman skills in support of annual U.S. Army field training exer- 
cises. 


She has worked in a number of diverse medical areas, each predicated on helping keep active duty, retirees and 
their family members healthy. At her first duty station, she began working in the Ambulatory Procedures Unit to 
aid in caring for patients in pre- and post-operatively status. She was also the work center supervisor for the OB/ 
GYN Department. After completing Radiology school in 2018, her focus shifted to that specialty. 


“T have been working in the Radiology Department, and been the Mammography Administrative Coordinator,” 
said James, equally busy in supporting her colleagues as the current president of the command’s Junior Enlisted 
Association (JEA) and Sailors Against Sexual Harassment and Assault (S.A.S.H.A.) committee. 


Her selection as Junior Sailor of the Quarter encompassed all her proficiency on the job, as well as volunteer work. 


“This achievement means a lot and I am extremely honored to be chosen. I am beyond grateful that I was able to 
represent the JEA, the S.A.S.H.A. committee, my directorate, my department, and my family,” James said. “To be 
selected means a lot. It means that my dedication and hard work towards the mission was noticed and rewarded. I 
just hope I can be a role model to any relatives who are thinking about joining.” 


James notes that her career to date has been fulfilling, yet the one aspect that has proven to be more rewarding than 
others is her commitment to helping others. 


“Being part of here means putting service before self and being able to help others. The most gratifying aspect of 
my career would have to be paying forward whatever I learn. Every Navy career is not the same. Each Sailor has a 
different experience. I try my best to help my peers in any way I can,” James shared. 


Although more than half of the approximately 24,000 Native Americans serving in the military are in the Navy, 
they represent just a fraction of the total force of 1.2 million. Add into the equation of being a female, and that per- 
centage drops even further. 


“T think the most difficult aspect of my career would have to be the challenges I have faced being a Navajo woman 
in the military because I don’t have a lot of people I can relate to,” said James. “At times, it can be difficult being 
the only one from your ethnicity. But I have been able to overcome that challenge by having a great support sys- 
tem.” 


Over the 18 months, the added emphasis needed to eliminate the pandemic has had James and the rest of the Radi- 
ology Department performing well beyond their normal duties. 


“Working in Radiology, we help stop the spread of COVID-19 by performing diagnostic imaging,” said James, 
noting that her position and that of her department is essential in providing patient care. “Radiology 1s an integral 
part of providing support to others in need. The diagnostic imaging gives providers the ability to see and under- 
stand what’s going on inside the body. A broken bone or a disease can be diagnosed and then treated.” 


“My department and I have worked hard to complete all diagnostic imaging and procedures. Like many other jobs, 
we were essential and had to remain flexible,” continued James. “Each modality 1s important. We perform x-rays, 
fluoroscopies, CT’s, ultrasounds, MRI’s, and mammograms. Our duty is to help ensure that each active duty mem- 
ber and their family members are well taken care of.” 


When asked to sum up her Navy Medicine experience in one sentence, James replied, “Working in Navy Medicine 
has taught me to never stop learning and to always overcome any challenge.” 


Just like her grandfathers. 


Recollections of 9/11 at NHB/NMRTC Bremerton 


By Douglas H Stutz, NHB/NMRTC Bremerton -- On the eve of Navy Medicine Readiness and Training Command 
(NMRTC) Bremerton commemorating 9/11 with a memorial ceremony, staff members shared their recollection of 
that fateful day, and reflected on those lost. 


The heartfelt remembrances 
are personal, emotive and 
Never Forget ego. 

“Ftd lives “T was in 7" grade art class 
T,...cmY Le in Burke, Virginia, approxi- 
mately 15 miles from the 
Pentagon. My father was 
w working as the executive 
assistant for the Secretary of 
Navy at the time, in the in- 
ner ring on the section that 
was struck,” said Lt. Cmdr. 
Paul Flood, Urgent Care 
Clinic department head, 
chief medical informatics 
officer and staff family phy- 
sician. 
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There were no televisions in 
the school. The vast majori- 
ty of children like Flood had 
a parent working at the Pen- 
tagon. 





“It was a very eerie day. 

| a There were hushed whispers 
Solemn preparation...Navy Medicine Readiness and Training Command (NMRTC) — from the teachers. We could 
Bremerton staff members put final touches on preparing for their command’s memo- ll tell that something was 


rial ceremony commemorating 9/11. A number of active duty and civil service em- going on,” Flood said, 
ployees — many retired from active duty — shared their recollection of that fateful whose mother picked him- 
day 20 years ago. See adjoining article for their personal stories (official Navy pho- self and younger sister up, 
to by Douglas H. Stutz, NHB/NMRTC Bremerton public affairs officer). letting him know there was 


no word from his father. 


“T didn’t understand what was truly happening until we got home. My father finally contacted us two or three hours 
after the crash. He was working with staffers in the Secretary of Navy’s office looking for injured workers,” said 
Flood. “I remember my mother was scared throughout most of the day. She was on the phone with my father when 
the crash occurred. He was looking out of his window and told my mother it looks like a plane is flying straight 
toward the Pentagon. Then the line went dead.” 


There were 184 victims, including 47 Navy Sailors, civilians and retirees, who lost their lives when American Air- 
lines Flight 77 crashed into the Pentagon, 


“9/11 1s one of the most confusing and scary days as a child of a service member. That was the first time that I was 
truly scared that I might never get to see my father again. I am thankful every day that I did not lose my father on 
that fateful day. However, several friends were not as lucky,” Flood said. 


There were a total of 2,753 people killed in New York City when United Airlines Flight 175 and American Air- 
lines Flight 11 crashed into the World Trade Center. 


“T had just checked onto Naval Hospital Bremerton (NHB) in July, 2001, new to the command and Navy as a lieu- 
tenant junior grade. I clearly remember sitting in the executive board after the first plane hit watching the news, 


10 


waiting for word if my brother had survived the collapse of the second tower. He had called after the first tower 
collapsed. But it wasn’t until late afternoon that we heard from him that he had made it out and was home,” re- 
membered Glenda Hughes, management analyst and data quality supervisor. 


“TI was in the delayed entry program, just 16 years old attending high school, college and working. My heart sunk 
as I watched the terrorist attacks. The attack(s) were a wakeup call for us to be proactive in protecting our nation’s 
freedom and democracy against all enemies, foreign and domestic,” stated Senior Chief Hospital Corpsman Jay 
Humarang. 


“T was an ensign, second-year medical student at Uniformed Services University of Health Sciences, Bethesda on 
9/11. I remember watching live footage of the planes crashing into the towers on a giant screen in the lecture hall, 
the base being locked down initially, and administrators requesting all students and staff with O negative blood to 
donate for the Pentagon victims. It was all very chaotic and scary,” said Cmdr. Brian Legendre, preventive medi- 
cine officer, currently on temporary assigned duty to U.S. NMRTC Sigonella, Italy. 


There were 40 passengers and crew of United Airlines Flight 93 killed after preventing the four terrorist hijackers 
from reaching their destination, and instead forced the airplane to crash in Somerset County, Pa. 


Timothy D. Stewart, command evaluator and medical inspector general compliance officer, was assigned to USS 
Camden (AOE-2) and as a chief selectee was in the ship’s chief’s mess preparing for the day when the television 
began showing the events unfolding. 


“T originally thought that is was a fake news skit, never believing that something like that could happen in Ameri- 
ca. The skipper told everyone to go home, get packed. We were departing in four hours. We didn’t know if we 
were going to get attacked or not on the west coast. We spent the next 10 and a half months on deployment. We 
had already experienced terrorism October 12, 2000, when we were the first ship to respond to the USS Cole 
(DDG 67) bombing in Yemen,” related Stewart, adding he experienced a wide range of emotions. 


“Somewhat scared of the unknown, but really angry. God bless those that died and those that gave their lives try- 
ing to save the victims,” said Stewart. 


Elma Faye Miller, infection control nurse, was a military wife and Army Reservist living in Leinach, Germany 
that day, which she remembers as being bright and sunny. There was time to play outside with her young son 
while the other children were at school on base near the hospital in Wurzburg. After putting her son down for a 
nap, she was half watching and listening to the Armed Forces Network news when the dialogue suddenly became 
more urgent. 


“Something happening at the World Trade Center. I didn’t think much of it, maybe an accident or something. They 
had a helicopter going to check it out. As the helicopter camera panned the wreckage, I saw another airplane loop 
up and crash straight into the other tower. The reality of what had just happened made my mind sort of seize. That 
is the only way I can explain it. I knew it wasn’t an accident anymore. Time stopped. Time just stopped. That day 
changed my entire life. Not because I knew any of those poor souls who lost their lives, but because I no longer 
felt safe. We drove an Astro Minivan in Germany. It screamed American! I no longer wanted to be there. Our 
wonderful neighbors and the entire country really embraced us with sorrow and words of kindness,” Miller said. 


For Pat Graves, a hospital corpsman first class at that time assigned to Fleet Surgical Team Six at Little Creek, 
Virginia, he had just returned from a six month deployment in support of stabilizing Kosovo forces in the Bal- 
kans. He had checked out on leave that very morning and was waiting for his wife to travel on vacation to Florida. 


“T had the TV news on and saw the aftermath of the first airplane hitting tower one. It was so unsettling. I noticed 
my neighbor across the street in her front yard and I called out to her “turn on the TV! There’s been a major acci- 
dent in NYC, someone hit the World Trade Center!’”’ My neighbor dashed in her house and as I turned back into 
mine, I walked in to see the second airplane fly directly into tower two. Instantly I knew it was no longer an acci- 
dent we were under attack! I was furious! I contacted my command and waited direction from my commander,” 
said Graves, current command tobacco cessation coordinator. 


Donna W. Sands, lead occupational health technician at NURTC Bremerton Detachment Puget Sound Naval 


Shipyard occupational health and retired Chief Hospital Corpsman (HMC) was on her annual two week Navy Re- 
serve training at NHB. 
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After checking into the command on Sept. 10, 2001, she was to start working nights in the pharmacy the next day. 


“My husband called me that morning around 10 a.m. and said to turn on the television and watch the news. I cried 
as I watched in disbelief as the terrorists crashed into the twin towers. The news kept showing it, from when they 
were first hit, to when they collapsed. I continued to watch as the two other crashes unfolded,” said Sands, not 
entirely certain if she was able to report for duty that evening. 


“The pharmacist said to let me in. Only essential personnel were allowed in to work that week. We filled an aver- 
age of 1,000 prescriptions a night, so we were busy, even though it was strangely quiet at the hospital. It felt good 
to do what I could to help out,” continued Sands. 


Terry Lerma, emergency preparedness manager, had just retired from active duty and was working at a local hos- 
pital. He had just put in a double overtime shift in the emergency room medical imaging suite. After pouring his 
third cup of coffee, making a fresh pot for the oncoming nurses, a co-worker rushed in with then news of a plane 
hitting the World Trade Center (WTC). 


“T was thinking a small commuter propeller driven aircraft had gotten lost and bonk, hit the WTC. I remember we 
saw the first tower with huge amounts of smoke and flames coming from it. About three-four minutes later, we 
saw the second jet hit the other tower. I dropped my coffee, and remember saying, “We’re under attack, we’re at 
war,” Lerma recalled. 


That coffee stain remained in the carpet for many months. 


“It was hard to sleep that night. The next day, I went back to work, but I knew our way of life would never be nor- 
mal again, exclaimed Lerma. 


Lt. Cmdr. Michael Buyske, optometrist, was an ensign and surface warfare officer assigned to his first ship, USS 
Rainier (AOE-7), just returned from a Western Pacific deployment. 


‘After hearing that a plane had hit the World Trade Center, my first thought was confusion, followed shortly by 
disbelief as I watched the subsequent events unfold,” recalled Buyske. “The events changed the focus and mindset 
of most of my shipmates and motivated everyone onboard to do their part to get the ship ready to re-deploy as 
soon as possible to support overseas operations.” 


“When I had time to reflect on the events of 9/11, I recall feeling just about every emotion — fear, anger, sadness — 
as well as a sense of pride to be wearing the military uniform and having the opportunity to directly contribute to 
the operations designed to fight back against those who attacked us,” added Buyske. 


Jeff Worrell was an ensign attending a course at National Naval Medical Center Bethesda, Maryland, that day. 
Another student informed the class during a break that an airplane crashed into one of the World Trade Center 
Twin Towers. Worrell and the rest of his classmates watched the second plane hit. 


“It was about another half hour or so when another student came into the classroom and stated that another air- 
plane ran into the Pentagon. We all told him to shut-up. This was not the time for jokes. He told us he was not 
joking,” Worrell said, after which the class was cancelled. Driving back to his residence in Smithsburg, the road- 
ways were almost empty of other traffic. 


“When I got home my wife was happy because she was unable to contact me because all the cell phones had been 
blocked so no cell phones were working,” said Worrell. “It was a sad time of American history.” 


Compiled statistics show that there were 384,385 Navy personnel — 313,323 enlisted and 71,062 officer — born 
prior to 9/11, with 51 enlisted Sailors born on that actual day, and another 17,046 born afterwards. 


Twenty years later, memories of that fateful day continues to linger, as the approximately 1,200 active duty and 
federal civilian staff at NHB/NMRTC Bremerton can attest. 
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Navy Medicine supportive care for Alabama hospital caregivers 


By Douglas H Stutz, NHB/NMRITC Bremerton public affairs officer -- There’s a hand-painted sign announcing 
‘Heroes Work Here’ outside of Dale Medical Center in Ozark, Alabama. 


The personalized statement is 
as much a reference to the 
over-worked staff as itisto | 
the U.S. Navy Medicine team ax, 
who deployed there in early : 
September, 2021. 


A active duty team of nurses, 
providers and hospital corps- 
men has been sent into Ala- 
bama as part of continued 
Department of Defense 
COVID response operations 
in conjunction with Federal 
Emergency Management 
Agency (FEMA) to offer sup- 
port to help deal with the 
spread of COVID. 


“We’re part of DoD’s ongo- 
ing COVID operations to eT ag Ee Sage Riera 
support FEMA and the state = = 90 a 
of Alabama,” said Lt. Cmdr. “=== 
Andrew Rutledge, the officer in charge of Navy Vicdiciie Readiness and Training | Unit Everett. “We’re all proud 
to be part of the whole-of-government response and increase the medical capacity to care for COVID patients that 
have taxed local community assets.” 
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According to local reports, hospitals throughout southwest Alabama are trying to accommodate providing care for 
patients beyond normal intensive care unit (ICU) capacity. Just two days before the Navy medicine team arrived, 
approximately 2,775 new patients were admitted for care across the state. Many of these hospitalizations are at- 
tributed to the Delta variant of the virus. 


Vernon Johnson, the Dale Medical Center chief executive officer, delivered a stark reminder on the current con- 
cerns of an overwhelmed staffing trying to stop the spread of the pandemic and deal with increased COVID cases. 


‘“‘Now’s not the time to have a heart attack or a major car wreck, or something serious because there is nowhere to 
send you,” said Johnson while addressing local media outlets. 


The Navy medicine response team arrived Sept. 6, 2021 to relieve 
pressure on the hospital and its staff. There are 16 from Naval 
Medical Center San Diego, two from Navy Hospital Twentynine 
Palms, one from Naval Hospital Camp Pendleton and four from 
Navy Medicine Readiness and Training Command (NMRTC) 
Bremerton; Lt. Cmdr. Andrew C. Rutledge, Lt. Candice Carter, 
Lt. Adeline Guina and Hospital Corpsman 2ndClass Tessa Haz- 
ard, one of two corpsmen with specialized skills as respiratory 
therapists . 


“Our job is to support FEMA and the state of Alabama to provide 
medical assets in the COVID response,” said Rutledge, a 16-year 
Navy Medical Service Corps officer from Sarasota, Florida. 


Rutledge, as Navy Medicine Readiness and Training Unit Everett 
officer in charge (OIC), is handling operations officer responsibil- 
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ities to assist coordination of the daily operations for both military and community medical assets to ensure the 
mission 1s accomplished. 

“T will assist the OIC in administrative and operational duties to maximize our clinical staffs proficiency in pa- 
tient care,” Rutledge said. “I’m thrilled to be supporting my fellow citizens and to help alleviate suffering from 
the pandemic.” 


Rutledge and others began their mission with a familiarization briefing to learn the local hospital guidelines and 
mission, background information and insight on the local surrounding community. Four days after their arrival, 
they began working side-by-side with their civilian colleagues. 


Twelve hour days — at minimum — are now the norm for the team. They’ve been helping provide care for COVID 
and non-COVID cases in the ICU, multi service unit and emergency room. The ICU, being full, 1s the busiest. 
When a bed does open up, it 1s quickly filled. Dale Medical Center has all but rolled out the welcome mat in their 
appreciation for the DoD medical professionals. 


“They have been outstanding and extremely thankful for our help. We are enjoying a lot of southern hospitality,” 
said Rutledge, noting that all Navy personnel have been adaptable in fitting into their new working environment. 


“Although not the same as where many of the team members come from, the Sailor’s prior experiences in many 
different medical treatment facilities and deployments in unique environments over the years make adaptation 
more of the norm for us,” Rutledge continued. “Many of the staff have been working at Dale Medical Center for 
30 years or more. Our goal is to acclimate to their schedule and be like them as much as we can in how they sup- 
port their community.” 

There are five military bases in Alabama, including Fort Rucker located in Dale County, but none belonging to 
the Department of the Navy. As such, the Navy uniform and insignia have caught the attention of the locals. 


“When we have had the opportunity to have meals and such while in uniform in the local area, our staff have 
been well received and thanked for their service both for what they normally do and what they are doing today” 
said Rutledge. “In speaking with the manager at the Dairy King who noticed our uniforms, she commented her 
thanks and how folks in her town really need the help and how much it has affected the community,” 


As in any deployment, there are some days which are more trying than others. For over a year and half, dealing 
with the pandemic has taxed many, if not all, in most clinical settings. Rutledge affirms he understands the ad- 
versity and complexity the Dale Medical Center staff has had to handle, yet still they persevere in caring for those 
in need. 


“Seeing the loss that many of the local staff have had to endure these past 18 months, and the challenge ahead in 
preventing more has been difficult for them,” observed Rutledge, adding that it has been gratifying to see Navy 
medicine working well alongside the hospital and “strong Alabama National Guard support.” 


The Navy medicine team’s mission is open-ended with no definitive end date. 


Yet. 


“Our team is very honored, humbled and we're excited to be part of this holistic approach to responding to the 
crisis. We look forward to working alongside the Dale Medical Center staff, providing medical support and treat- 
ment to our fellow Americans in this local community during this time of need,” said Cmdr. Maggie Parks, Naval 
Medical Center San Diego Industrial Hygiene department head, and team lead. 





I Am Navy Medicine — and Navy Surgical Tech — HM2 Stephanie Manamon 


By Douglas H Stutz, NHB/NMRTC Bremerton public affairs officer -- From the Sterile Processing department to 
the Main Operating Room - and all places in between - there’s a group of Navy hospital corpsmen like Hospital 
Corpsman 2nd Class Stephanie Manamon providing timely and continuous surgical support. 


Manamon, a Falmouth, Massachusetts 
native and Falmouth High School 2013 
graduate, is one of approximately 15 
corpsmen with surgical technologist spe- 
cialty skill assigned to Navy Medicine and 
Training Command (NMRTC) Bremerton. 


Manamon and her surgical technologist 
colleagues — generally referred to as surgi- 
cal techs — are considered the backbone of 
the departments where they work and irre- 
placeable assets of a Navy Medicine com- 
mand currently providing operational sup- 
port to far flung locales. 


“Without them, day to day operations 
would be major impacted. They’re invalu- 
able whether it’s assisting 1n a variety of 
surgical cases or ensuring proper proce- 
dures in the sterile processing department 
[SPD]. They make it happen,” said Senior 
Chief Hospital Corpsman Xavier Guy, 
Director for Surgical Services leading 
chief petty officer. 


National Surgical Technologist Week was 
held Sept. 19-25, 2021, yet there was real- 
ly no down time for the surgical techs at 
NHB handling various duties for the Main 
Operating Room (OR) and in other clinical 
areas such as Oral Surgery, Ophthalmolo- 
gy, and Labor and Delivery. 





Which suits Manamon just fine working in 
SPD of the Main OR. She has been in the Navy for eight years, with the last two as a surgical tech. 


“Surgical techs assist in many facets of the Main OR setting. Every instrument that is packaged for a patient, used, 
and reprocessed is touched by a surgical tech. When in the operating room, we ensure that the room is clean, in- 
struments are sterile, and that the entire team maintains a standard of aseptic technique and patient safety. We as- 
sist in all procedures either maintaining the back table or in direct care with the surgeon,” said Manamon, who de- 
cided she wanted to serve in the military after the Boston Marathon bombing in April, 2013. 


“TI knew I wanted to be in the medical field. I chose to become a hospital corpsman. My father was a Navy Seabee 
and I grew up listening to stories about how amazing Navy corpsman were,” Manamon said. 


Her initial duty station was at Naval Health Clinic New England, Newport, Rhode Island from 2014 to 2016. She 
then transferred to Naval Hospital Bremerton from 2016 to 2019 and worked in Labor and Delivery department. 


It was after observing numerous code purple - obstetrics emergency — situations and watching surgical techs taking 
care of the newborn that she decided to become one herself. 


“IT saw how adaptive, talented, and fearless they were and I wanted to be a part of the operating room family,” not- 
ed Manamon, who is also studying pre-nursing at a local college. Yet her training 1s only part of her personal Navy 
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career, to date. 


“Navy Medicine has taught me how to be a selfless medical provider. It has given me opportunities to further my 
education, learn how to be an effective leader, and work as a team player. I have discovered what it truly means to 
serve others and to serve the mission. I feel happy knowing that Navy Medicine has given me a sense of self and 
inspired me to further my personal aspirations,” explained Manamon. 


A typical day for Manamon has her and other surgical techs assisting in the Main OR during all surgical cases. 
They clean, disinfect, and ensure proper sterilization has taken place for all gear being used. They pull all the in- 
strumentation and consumables required for each surgery performed and help prepare the room with the circulat- 
ing nurse. Upon completion of every surgery case, they then take charge of all the used equipment to prepare for 
the disinfection and sterilization processes. That rinse and repeat process is stringently replicated for all cases. 


Although days can be challenging due to long hours, Manamon affirms that her career choice is rewarding. 


“Working in sterile processing, it is gratifying to know that the instruments that I send to the outlying clinics are 
meticulously handled and sterilized. I feel good knowing every item I handled was processed with attention to 
dtail to ensure our patients and staff are taken care of,” said Manamon. “Although I do not always work with pa- 
tients directly, I feel good knowing that I took part in them receiving good care and lowering their risk of infec- 
tion. Patients expect for the instruments to be clean when used on them and I can ensure that it happens.” 


As with the rest of the command, the past 20 months have seemingly revolved around trying to stop the spread of 
COVID-19. Surgical techs have been an integral part of the command, as well as Navy Medicine, ready medical 
force responsible for ensuring the Navy has a medically ready force when called upon. 


“During this time, we have deployed to assist in ensuring our Sailors are ready. While serving in the NMRTC, we 
contribute to the readiness of not only active duty but their families. By helping all areas of the Navy team, we 
ensure that not only the Sailor is ready and healthy but so are their families,” stated Manamon. 


When asked to sum up her experience in Navy Medicine 1n one sentence, Manamon replied, “Navy Medicine has 
taught me the basic skills needed to be successful and to always put patients before myself,” she said. 





16 


For those who haven't had the opportunity to receive the annual influenza vaccination, roll up your sleeves... the 
flu vaccine will be available by Naval Hospital Bremerton (NHB) October 4-10, 2021, at Naval Base Kitsap Ban- 
gor Olympic Lanes Bowling Alley, Mon-Fri 2 p.m. to 7 p.m., Sat & Sun 12 p.m. to 5 p.m., with no appointment 
necessary. For those desiring to receive their influenza vaccination in town, there are numerous outlets in the 
surrounding community that accept TRICARE. For those who do receive the influenza vaccination in town, please 
provide documentation of receipt to your Medical staff, provider, or NHB’s Immunizations clinic team to update 
your medical record (Official Navy photos by Douglas H. Stutz, NHB/NMRTC public affairs officer). 








